e ——

IRECUTU.

asiiy 4D B L GhALLELL

o

e
pirth, a SEPARATE RETURN suust be made fer each, azé the number
Lacn! Registrar

K. 9.—In case of more than one child 2t s rth‘
N Blad by the attending Physiclan or Mldwile with the

of
afmr

- iy
days

of

sl

This certiicats must be

Hawd

PLACEOFBIRTH  ARIZONA TERRITORIAL BOARD OF. H__EALTH;
County of e 7 BUREAU OF VITAL STATISTICS. «Tar. Index No-
District o BANANT
ORIGINAL GERTIFIGATE OF BIRTH. Co. Ragister Ko2 510
Town of
or Lecal Reglstrar’s No
City of . —_
Mo... ... S St; e W ATE)
FULL NAME OF CHILD R onnriinma K &m\{\(\ﬂm . if;’;: }g

If child is not mamed, make Supplementel Report on blank obtainable trom™igee] registrar.

Ssxot\\o s

Twi | N s
Tiplit }"‘ { Inordee” L E“ﬁ"'% \‘gihf\(\)@g\ 1919
\

or other of birth |mllgl

| | {Month} ‘Day) __ (¥r) ’
yull FATHER | Tl - HER
X . 2 o
2 g e S e Nl A NI RATUSR A '
Residence Residence -, .
&\u&&\\ DAAAAT Y . N St
SN D T agame B0 1S\ N o arbiny 253
henisy (Yesrs)
Birthgla Birthplace
Occupatio . Qccupation . .
B oo o O M wuuw&;,_g
Numbsr of child of this mdther ., | Numbes of childres, of this mother, gow Kving \ ‘ Were Pracautions taken ulin\gt Ophthalmia neonato ﬁ
. U

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child; and that it occurred on,_.g*\_ 19.\ N ntq_g\.._. M

"#Whan there is no altnding physicisn or
{ qnldwih, then the houselholider &o’u’!!d make }
s retuim.

Given or christian name added from a

supplemental report .. ... 191

Filed \V\AD 221910

— dYq-af-5 €5 - ried N2 8" 1910 CR s NS, VWL N

R

COUNTY RAGISTRAR. e COUNTY RRGIATHAR.



